Dear Editor,

We have read the case report of Kutlu and Metin with great interest.[^1^](#dth13632-bib-0001){ref-type="ref"} They have reported a patient with psoriasis and Covid‐19 treated with hydroxychloroquine and oseltamivir. The patient developed exacerbation of psoriasis at fourth day of this treatment. They suggested that the exacerbation of psoriasis was due to the use of hydroxychloroquine, while they briefly discussed the possibility that Covid‐19 disease might trigger the exacerbation of psoriasis.

We have recently seen a patient with psoriasis and Covid‐19 who may contribute to psoriasis and Covid‐19 interaction.

A 48‐year‐old female was admitted with fever, cough, shortness of breath, and exacerbation of psoriatic lesions. She had a diagnosis of psoriasis for 30 years given several systemic and topical drugs: She used acitretin, 30 mg/day, for 5 weeks 3 years ago, and methotrexate (first oral 15 mg/week, 6 weeks, then subcutaneous 25 mg/week, 8 weeks) with folic acid, 1.5 years ago. Her last treatment was topical: 3 months ago she used a lotion containing methylprednisolone aceponate 1 mg/g in combination with an ointment containing 20% urea for 10 days. She had also insulin‐independent diabetes mellitus controlled with metformin 1000 mg bid.

She was dyspneic, respiratory rate was 30/min and oxygen saturation was 89%. Her body temperature was 39°C. She had active psoriatic lesions on scalp, trunk, and on extremities (psoriasis area severity index \[PASI\]: 24, body surface area \[BSA\]: 55%, physician global assessment \[PGA\]: 4) (Figure [1](#dth13632-fig-0001){ref-type="fig"}). She had no joint symptoms and examination showed no arthritis. Lung auscultation was normal. Laboratory studies was as follows: ALT 17 U/L, AST 13 U/L, C‐reactive protein (CRP) 87 mg/L (normal: 0‐5 mg/L), ferritin 265 ng/mL (12‐150 ng/mL), glucose 267 mg/dL, leukocyte count 4.2 × 10^9^/L, lymphocyte count 0.9 × 10^9^/L, and creatinine 0.5 mg/L.

![Active psoriatic lesions of the patient on admission](DTH-9999-na-g001){#dth13632-fig-0001}

A chest CT showed bilateral ground glass opacities and infiltrations (Figure [2](#dth13632-fig-0002){ref-type="fig"}). Clinical findings, laboratory, radiology, and real‐time reverse transcription‐polymerase chain reaction study of a nasopharyngeal swap specimen diagnosed Covid‐19. She was hospitalized in an isolated room and given hydroxychloroquine, azithromycin, oseltamivir, and inhaled ipratropium and budesonide. Glucose levels could not be controlled with metformin and switched to rapid‐acting insulin (3 times 16 units) combined with glargine insulin (16 units). She improved within 10 days; respiratory rate decreased to 20/min, body temperature returned to normal and CRP and ferritin levels decreased to normal. Her psoriatic lesions regressed without giving any active drug against it (PSAI: 11.1, BSA: 45%, PGA:2) (Figure [3](#dth13632-fig-0003){ref-type="fig"}). Her blood glucose levels were also controlled with lower units of insulin.

![Chest CT showing bilateral, mainly on the right lung, ground glass opacities and infiltrations](DTH-9999-na-g002){#dth13632-fig-0002}

![Improved psoriatic lesion on 10th day of treatment](DTH-9999-na-g003){#dth13632-fig-0003}

Psoriasis is an immune‐mediated genetic skin disease. It is established than various factors can trigger psoriasis in genetically predisposed individuals or exacerbate the disease when it is in remission.[^2^](#dth13632-bib-0002){ref-type="ref"} Covid‐19 patients may exhibit features of hyperinflammation. Biomarkers of inflammation (CRP, ferritin), cytokines, cardiac and muscle injury, liver and kidney function, and coagulation parameters are significantly elevated in patients with severe Covid‐19.[^3^](#dth13632-bib-0003){ref-type="ref"} The triggering or exacerbating factor for psoriasis can be drugs including hydroxychloroquine.[4](#dth13632-bib-0004){ref-type="ref"}, [5](#dth13632-bib-0005){ref-type="ref"} However patients with Covid‐19 have a state of hyperinflammation and may cause exacerbation of psoriasis.
